DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Psychiatric Residential Treatment Facilities
Licensing Standards
(LAC 48:1.Chapter 90)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.Chapter 90 as
authorized by R.S. 40:2179-2179.1. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the licensing of psychiatric residential treatment
facilities (PRTFs) in order to revise the licensing standards
as a means of assisting PRTFs to comply with the standards
(Louisiana Register, Volume 39, Number 9). The department
promulgated an Emergency Rule which amended the
provisions governing the licensing standards for PRTFs in
order to remove service barriers, clarify appeal
opportunities, avoid a reduction in occupancy of PRTFs in
rural locations, and clarify the process for cessation of
business (Louisiana Register, Volume 40, Number 8). The
department now proposes to amend the provisions of the
August 20, 2014 Emergency Rule in order to revise the
formatting of these provisions to ensure that these provisions
are appropriately promulgated in a clear and concise manner.
This action is being taken to avoid imminent peril to the
public health, safety and welfare of the children and
adolescents who are in need of these services.

Effective March 20, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the August 20, 2014 Emergency Rule
governing the licensing of psychiatric residential treatment
facilities.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing

Psychiatric Residential Treatment

Facilities (under 21)
Subchapter A. General Provisions
§9003. Definitions

A

Chapter 90.

* * %

Cessation of Business—Repealed.

* * %

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2181-2191 and Title X1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:54 (January 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:371 (February 2012), LR 39:2510 (September
2013), LR 41:
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Subchapter B. Licensing
§9015. Licensing Surveys

A.-D. ..

E. If deficiencies have been cited during a licensing
survey, regardless of whether an acceptable plan of
correction is required, the department may issue appropriate
sanctions, including, but not limited to:

1. civil fines;

2. directed plans of correction;

3. provisional licensure;

4. denial of renewal; and/or

5. license revocations.

F.-F2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:375 (February 2012), amended LR 41:

§9017. Changes in Licensee Information or Personnel

A.-D.2.

3. A PRTF that is under provisional licensure, license
revocation or denial of license renewal may not undergo a
CHOW.

E.-F2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:375 (February 2012), amended LR 41:

§9019. Cessation of Business

A. Except as provided in 89089 of these licensing
regulations, a license shall be immediately null and void if a
PRTF ceases to operate.

1.-3. Repealed.

B. A cessation of business is deemed to be effective the
date on which the PRTF stopped offering or providing
services to the community.

C. Upon the cessation of business, the provider shall
immediately return the original license to the department.

D. Cessation of business is deemed to be a voluntary
action on the part of the provider. The provider does not
have a right to appeal a cessation of business.

E. Prior to the effective date of the closure or cessation
of business, the PRTF shall:

1. give 30 days’ advance written notice to:

a. HSS;

b. the prescribing physician; and

c. the parent(s) or legal guardian or
representative of each client; and

2. provide for an orderly discharge and transition of
all of the clients in the facility.

F. In addition to the advance notice of voluntary closure,
the PRTF shall submit a written plan for the disposition of
clients’ medical records for approval by the department. The
plan shall include the following:

1. the effective date of the voluntary closure;

2. provisions that comply with federal and state laws
on storage, maintenance, access, and confidentiality of the
closed provider’s clients’ medical records;

3. an appointed custodian(s) who shall provide the
following:

legal



a. access to records and copies of records to the
client or authorized representative, upon presentation of
proper authorization(s); and

b. physical and environmental security that protects
the records against fire, water, intrusion, unauthorized
access, loss and destruction; and

4. public notice regarding access to records, in the
newspaper with the largest circulation in close proximity to
the closing provider, at least 15 days prior to the effective
date of closure.

G. If a PRTF fails to follow these procedures, the
owners, managers, officers, directors, and administrators
may be prohibited from opening, managing, directing,
operating, or owning a PRTF for a period of two years.

H. Once the PRTF has ceased doing business, the PRTF
shall not provide services until the provider has obtained a
new initial license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:375 (February 2012), amended LR 41:

89023. Denial of License, Revocation of License, Denial
of License Renewal

A -C3.

D. Revocation of License or Denial of License Renewal.
A PRTF license may be revoked or may be denied renewal
for any of the following reasons, including but not limited
to:

1.-13.

14. bribery, harassment, or intimidation of any resident
or family member designed to cause that resident or family
member to use or retain the services of any particular PRTF;
or

15. failure to maintain accreditation or failure to

obtain accreditation.

16. Repealed.

E. If a PRTF license is revoked or renewal is denied, or
the license is surrendered in lieu of an adverse action, any
owner, officer, member, director, manager, or administrator
of such PRTF may be prohibited from opening, managing,
directing, operating, or owning another PRTF for a period of
two years from the date of the final disposition of the
revocation, denial action, or surrender.

Foo..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:376 (February 2012), amended LR 41:

89025. Notice and Appeal of License Denial, License
Revocation, License Non-Renewal, and Appeal
of Provisional License

A -B. ..

1. The PRTF shall request the informal
reconsideration within 15 calendar days of the receipt of the
notice of the license denial, license revocation, or license
non-renewal. The request for informal reconsideration must
be in writing and shall be forwarded to the Health Standards
Section.

2.-D. .

E. If atimely administrative appeal has been filed by the
facility on a license denial, license non-renewal, or license
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revocation, the Division of Administrative Law shall
conduct the hearing pursuant to the Louisiana Administrative
Procedure Act.

E.l.-G2.

3. The provider shall request the informal
reconsideration in writing, which shall be received by the
Health Standards Section within five days of receipt of the
notice of the results of the follow-up survey from the
department.

a. Repealed.

4. The provider shall request the administrative appeal
within 15 days of receipt of the notice of the results of the
follow-up survey from the department. The request for
administrative appeal shall be in writing and shall be
submitted to the Division of Administrative Law, or its
SUCCessor.

a. Repealed.

H.-H.1.

I. If a timely administrative appeal has been filed by a
facility with a provisional initial license that has expired or
by an existing provider whose provisional license has
expired under the provisions of this Chapter, the Division of
Administrative Law shall conduct the hearing pursuant to
the Louisiana Administrative Procedure Act.

1.-2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:377 (February 2012), amended LR 41:

§9027. Complaint Surveys

A. -J.1.

a. The offer of the administrative appeal, if
appropriate, as determined by the Health Standards Section,
shall be included in the notification letter of the results of the
informal reconsideration. The right to administrative appeal
shall only be deemed appropriate and thereby afforded upon
completion of the informal reconsideration.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:378 (February 2012), amended LR 41:

§9029. Statement of Deficiencies

A. -C.1.

2. The written request for informal reconsideration of
the deficiencies shall be submitted to the Health Standards
Section and will be considered timely if received by HSS
within 10 calendar days of the provider’s receipt of the
statement of deficiencies.

3.-5. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:379 (February 2012), amended LR 41:

Subchapter H. Additional Requirements for Mental
Health PRTFs
§9093. Personnel Qualifications, Responsibilities, and
Requirements

A -2aiv.

b. The clinical director is responsible for the
following:
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i. providing clinical direction for each resident at
a minimum of one hour per month, either in person on-site,
or via telemedicine pursuant to R.S. 37:1261-1292 et seq.,
and LAC 46:XLV.408 and Chapter 75 et seq.;
(@.-3aiv. ...
b. A LMHP or MHP shall provide for each resident
a minimum weekly total of 120 minutes of individual
therapy.
3.c.-B. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:397 (February 2012), amended LR 39:2511 (September 2013),
LR 41:

Interested persons may submit written comments to Cecile
Castello, Health Standards Section, P.O. Box 3767, Baton
Rouge, LA 70821, or by email to MedicaidPolicy@Ia.gov.
Ms. Castello is responsible for responding to inquiries
regarding this Emergency Rule. A copy of this Emergency
Rule is available for review by interested parties at parish
Medicaid offices.

Kathy H. Kliebert

Secretary
15034038

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

State Children’s Health Insurance Program
Coverage of Prenatal Care Services
(LAC 50:111.20301 and 20303)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:111.20301 and
20303 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to title XXI of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule which adopted provisions to expand coverage to
children under title XXI of the Social Security Act by
implementing a stand-alone State Children’s Health
Insurance Program (SCHIP) to provide coverage of prenatal
care services to low-income, non-citizen women and to
clarify the service limits and prior authorization criteria for
SCHIP prenatal care services (Louisiana Register, Volume
35, Number 1).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions of the January 20, 2009 Rule
in order to include Medicaid coverage for the unborn
child(ren) of any pregnant woman with income between 138

Louisiana Register Vol. 41, No. 3 March 20, 2015

522

percent and 214 percent of the federal poverty level (FPL)
(Louisiana Register, Volume 40, Number 1). The department
promulgated an Emergency Rule which amended the
December 31, 2013 Emergency Rule in order to clarify these
provisions (Louisiana Register, Volume 40, Number 4). This
Emergency Rule is being promulgated to continue the
provisions of the April 20, 2014 Emergency Rule. This
action is being taken to promote the health and welfare of
pregnant women by increasing access to prenatal care
services that will support better health outcomes for babies.

Effective April 18, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the State Children’s Health Insurance
Program coverage of prenatal care services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 11. State Children’s Health Insurance Program
Chapter 203. Prenatal Care Services
§20301. General Provisions

A .

B. Effective December 31, 2013, coverage of SCHIP
prenatal care services shall be expanded to include any
pregnant woman with income between 138 percent and 214
percent of the FPL.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:72 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:

§20303. Eligibility Criteria

A.-B.l.

C. Recipients must have family income at or below 214
percent of the FPL.

D.-E. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:72 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
15034042



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

State Children’s Health Insurance Program
Modified Adjusted Gross Income
(LAC 50:111.20103)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:111.20103 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to title XXI of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Section 1004(a)(2) of the Patient Protection and
Affordable Care Act (ACA) of 2010 and section 36B
(d)(2)(B) of the Internal Revenue Code mandate that
Medicaid eligibility use the modified adjusted gross income
(MAGI) methodology for eligibility determinations for
certain eligibility groups. In compliance with the ACA and
Internal Revenue Code, the Department of Health and
Hospitals, Bureau of Health Services Financing promulgated
an Emergency Rule which amended the provisions
governing Medicaid eligibility to adopt the MAGI
methodology for eligibility groups covered under title XIX
(Medicaid) and title XXI (Children’s Health Insurance
Program) of the Social Security Act (Louisiana Register,
\Volume 40, Number 1). The department also adopted
provisions which allow qualified hospitals to make
determinations of presumptive eligibility for individuals who
are not currently enrolled in Medicaid.

The department promulgated an Emergency Rule which
amended the provisions of the December 31, 2013
Emergency Rule in order to make technical revisions to
ensure that these provisions are appropriately promulgated in
a clear and concise manner (Louisiana Register, Volume 40,
Number 4). The provisions governing the MAGI eligibility
changes for the Louisiana Children’s Health Insurance
Program (LaCHIP) were repromulgated independent of the
provisions governing the title XIX eligibility groups. This
Emergency Rule is being promulgated to continue the
provisions of the December 31, 2013 Emergency Rule. This
action is being taken to avoid federal sanctions.

Effective April 18, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing Medicaid eligibility.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 11. State Children’s Health Insurance Program
Chapter 201. Louisiana Children’s Health Insurance
Program (LaCHIP)—Phases 1-3
§20103. Eligibility Criteria
A.-Al

2. are from families with income at or below 217
percent of the federal poverty level; and

A3.-D.1f.

E. Effective December 31, 2013 eligibility for LaCHIP
shall be determined by modified adjusted gross income
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(MAGI) methodology in accordance with section 1004(a)(2)
of the Patient Protection and Affordable Care Act (ACA) of
2010 and section 36B (d)(2)(B) of the Internal Revenue
Code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:659 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1503#043

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of Public Health

Added Controlled Dangerous Substances
(LAC 46:L111.2704)

The Department of Health and Hospitals, Office of Public
Health (DHH/OPH), pursuant to the rulemaking authority
granted to the secretary of DHH by R.S. 40:962(C) and (H),
hereby adopts the following Emergency Rule, effective
February 26, 2015, for the protection of public health. This
Rule is being promulgated in accordance with the
Administrative Procedure Act (R.S. 49:950 et seq.).

Based on the criteria, factors, and guidance set forth in
R.S. 40:962(C) and 40:963, the secretary, under this
rulemaking, has determined that the below listed substances
have a high potential for abuse and should be scheduled as
controlled dangerous substances to avoid an imminent peril
to the public health, safety, or welfare. In reaching the
decision to designate the below listed substances as
controlled dangerous substances under schedule |, the
secretary has considered the criteria provided under R.S.
40:963 and the specific factors listed under R.S. 40:962(C).
The secretary has determined that schedule I is the most
appropriate due to her findings that the substances added
herein have a high potential for abuse, the substances have
no currently accepted medical use for treatment in the
United States, and there is a lack of accepted safety for use
of the substances under medical supervision.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIIl. Pharmacists
Chapter 27.  Controlled Dangerous Substances
Subchapter A. General Provisions
§2704. Added Controlled Dangerous Substances

A -A3. ...

4. methyl 2-(1-(5-fluoropentyl)-1H-indazole-3-
carboxamido)-3,3-dimethylbutanoate
Louisiana Register Vol. 41, No. 3 March 20, 2015



AUTHORITY NOTE: Promulgated in accordance with R.S.
40:962, R.S. 40:963, and R.S. 49:953(B).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 41:

Jimmy Guidry, M.D.
State Health Officer and
DHH Medical Director
and

Kathy H. Kliebert

Secretary
15034005

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of Public Health

Minimum Disinfectant Residual Levels in Public Water
Systems (LAC 51:XI11.311, 355, 357, 361,
363, 367, 903, 1102, 1105, 1113, 1117,
1119, 1125, 1133, 1135, 1139 and 1503)

The state health officer, acting through the Department of
Health and Hospitals, Office of Public Health (DHH, OPH),
pursuant to the rulemaking authority granted by R.S.
40:4(A)(8) and (13) and in accordance with the intent of Act
573 of 2014, hereby adopts the following Emergency Rule to
prevent an imminent peril to the public health and safety.
This Rule is being promulgated in accordance with the
Administrative Procedure Act (R.S. 49:950 et seq.).

The state health officer, through DHH-OPH, finds it
necessary to promulgate an Emergency Rule effective March
3, 2015. This Emergency Rule increases the minimum
disinfection residual levels that are required for public water
systems. Among other items addressed as well, the Rule
increases the number of residual measurements taken
monthly by 25 percent. The Rule clarifies that daily residual
measurements are required at the point of maximum
residence time in the distribution system and records of
chlorine residual measurements taken in the distribution
system, besides from the treatment plant(s) itself, shall be
recorded and retained by the public water system as required
by the national primary drinking water regulations (as this
term is defined in Part XII). This Rule is based upon
scientific data and recommendations from the federal
Centers for Disease Control and Prevention (CDC) relative
to the control of the Naegleria fowleri (brain-eating amoeba)
parasite which has, thus far, been found in four public water
systems within Louisiana. Unless rescinded or terminated
earlier, this Emergency Rule shall remain in effect for the
maximum period authorized under state law. This
Emergency Rule may be amended as additional research and
science data becomes available.

Title 51
PUBLIC HEALTH—SANITARY CODE
Part XIl. Water Supplies
Chapter 3. Water Quality Standards
8311. Records
[formerly paragraph 12:003-2]

A. Complete daily records of the operation of a public
water system, including reports of laboratory control tests
and any chemical test results required for compliance
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determination, shall be kept and retained as prescribed in the
national primary drinking water regulations on forms
approved by the state health officer. When specifically
requested by the state health officer or required by other
requirements of this Part, copies of these records shall be
provided to the office designated by the state health officer
within 10 days following the end of each calendar month.
Additionally, all such records shall be made available for
review during inspections/sanitary surveys performed by the
state health officer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8) and 40:5(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1321 (June
2002), amended LR 30:1195 (June 2004), LR 41:

§355. Mandatory Disinfection
[formerly paragraph 12:021-1]

A. Routine, continuous disinfection is required of all
public water systems.

1. Where a continuous chloramination (i.e., chlorine
with ammonia addition) method is used, water being
delivered to the distribution system shall contain a minimum
concentration of 0.5 mg/l of chloramine residual (measured
as total chlorine).

2. Where a continuous free chlorination method is
used, water being delivered to the distribution system shall
contain a minimum concentration of free chlorine residual in
accordance with the following table.

Table 355.A.2
pH Value Free Chlorine Residual
up to 7.0 0.5 mg/|
7.0t08.0 0.6 mg/|
8.0t09.0 0.8 mg/l
over 9.0 1.0 mg/I

a. Table 355.A.2 does not apply to systems using
chloramines.

b. pH values shall be measured in accordance with
the methods set forth in 81105.D of this Part.

B.-C. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8)(13) and R.S. 40:5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1326 (June
2002), amended LR 28:2514 (December 2002), LR 35:1240 (July
2009), LR 38:2376 (September 2012), LR 41:

§357.  Minimum Disinfection Residuals
[formerly paragraph 12:021-2]

A. Disinfection equipment shall be operated to maintain
disinfectant residuals in each finished water storage tank and
at all points throughout the distribution system at all times in
accordance with the following minimum levels:

1. afree chlorine residual of 0.5 mg/l; or
2. a chloramine residual (measured as total chlorine)
of 0.5 mg/I for those systems that feed ammonia.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8)(13) and R.S. 40:5(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1327 (June
2002), amended LR 41:

8361. Implementation of Disinfection Requirements

A. A public water system not holding a disinfection

variance on November 6, 2013 shall comply with the



requirements of §355.A, 8357, 8§367.C, and 8367.G of this
Part on the later of:

1. February 1, 2014; or

2. the expiration date of any additional time for
compliance beyond February 1, 2014 granted by the state
health officer. A request for additional time may be
submitted in writing prior to February 1, 2014 only, and
shall provide detailed justification and rationale for the
additional time requested. The state health officer may grant
such additional time if significant infrastructure
improvements are required to achieve compliance with said
requirements.

B. A public water system holding a disinfection variance
on November 6, 2013 shall comply with one of the
following options by February 1, 2014

1. implement continuous disinfection that complies
with the requirements of 8355.A, 8357, §367.C, and §367.G
of this Part;

2. request additional time for complying with the
requirements of §355.A, §357, 8367.C, and 8367.G of this
Part by submitting a written request, if significant
infrastructure improvements are required to achieve
compliance therewith or extraordinary circumstances exist
with regard to the introduction of disinfection to the system.
Such written request shall provide detailed justification and
rationale for the additional time requested;

3. (This option shall be available only if the public
water system’s potable water distribution piping is utilized
for onsite industrial processes.) notify the state health officer
in writing that in lieu of implementing continuous
disinfection, the PWS has provided, and will thereafter
provide on a quarterly basis, notification to all system users,
in a manner compliant with §1907 of this Part, that the
system does not disinfect its water. The notification shall
state that because the water is not disinfected, the water
quality is unknown in regard to the Naegleria fowleri
amoeba. A public water system selecting this option must
sign an acknowledgement form, to be developed by the state
health officer, stating that the public water system
understands the risks presented by the lack of disinfection
and that the public water system maintains responsibility for
ensuring the safety of its water for end users; or

4. (This option shall be available only if the public
water system’s potable water distribution piping is utilized
for onsite industrial processes.) request approval of an
alternate plan providing water quality and public health
protection equivalent to the requirements of 8355.A and
8357 of this Part. The state health officer may approve such
a plan only if it is supported by peer reviewed, generally
accepted research and science.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8)(13) and R.S. 40:5(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 41:

8363. Revocation of Variances
[formerly paragraph 12:021-5]

A. A variance from mandatory disinfection shall be
revoked when a public water system has a bacteriological
MCL violation. When a variance is revoked, the system shall
install mandatory continuous disinfection as stated in §355
of this Part within the times specified in a compliance
schedule submitted to and approved by the state health
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officer. Such schedule shall be submitted within 10 days of
receipt of notice of revocation.

B. Except for variances held by qualifying public water
systems that comply with §361.B.3 of this Part or receive
approval of an alternate plan under §361.B.4 of this Part, any
variance  concerning  the  mandatory  disinfection
requirements of 8355 and/or §357 of this Part held by a
public water system as of November 6, 2013 shall be
automatically revoked on the later of:

1. February 1, 2014;

2. the expiration date of any additional time for
compliance granted by the state health officer under
§361.B.2 of this Part; or

3. the denial of a request for approval of an alternate
plan submitted under §361.B.4 of this Part.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8)(13) and R.S. 40:5(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1327 (June
2002), amended LR 41:

8367. Disinfectant Residual Monitoring and Record
Keeping
[formerly paragraph 12:021-7]

A. Disinfectant Residual Monitoring in Treatment Plant.
A public water system (PWS) shall measure the residual
disinfectant concentration in water being delivered to the
distribution system at least once per day.

B. Disinfectant Residual Monitoring in Distribution
System. A PWS shall measure the residual disinfectant
concentration within the distribution system:

1. by sampling at the same points in the distribution
system and at the same times that samples for total coliforms
are required to be collected by the PWS under this Part;

2. by sampling at an additional number of sites
calculated by multiplying 0.25 times the number of total
coliform samples the PWS is required under this Part to take
on a monthly or quarterly basis, rounding any mixed
(fractional) number product up to the next whole number.
These additional residual monitoring samples shall be taken
from sites in low flow areas and extremities in the
distribution system at regular time intervals throughout the
applicable monthly or quarterly sampling period; and

3. by sampling at the site that represents the maximum
residence time (MRT) in the distribution system at least once
per day.

C. A PWS shall increase sampling to not less than daily
at any site in the distribution system that has a measured
disinfectant residual concentration of less than 0.5 mg/l free
chlorine or 0.5 mg/l chloramine residual (measured as total
chlorine) until such disinfectant residual concentration is
achieved at such site.

D. The records of the measurement and sampling
required under Subsections A and B of this Section shall be
maintained on forms approved by the state health officer and
shall be retained as prescribed in the national primary
drinking water regulations, and shall be made available for
review upon request by the state health officer.

E. Each PWS shall submit a written monitoring plan to
the state health officer for review and approval. The
monitoring plan shall be on a form approved by the state
health officer and shall include all the total coliform and
disinfectant residual monitoring sites required under this
Section and 8903.A of this Part. Each PWS shall also submit
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